FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # 603749

. Corporation Mame

STEIN ORTHOPEDIC ASSOCIATES, P.A.

(3)

Mailing Address
8251 W. BROWARD BLVD. SUITE 105

Principal Place of Business

6251 W. BROWARD BLVD. SUITE 105

O A

PLANTATION FL 33324 PLANTATION FL 33324-2707
3. Date Incorporatod or Qualified 3a. Date of Las! Report
10/05/1972 04/09/1996
2. Principal Flace of Business __Za. Mailing Address 4. FE!I Number Applied For
21 2] 591432508 Not Applicable
Suite, Apt. ¥, cte: Suite, Apl. #, elc. 3
uie. A ‘ g g 5. Certificate of Status Desired O $8.75 addtional
(22] 27 - Fee Required
[ Ciy & St _ Ciiy & State ¢. Election Campalgn Financing $5.00 May Be
) 28] Trust Fund Contribution Added 1o Feos
Zip | Counry ap Country 8. Tnis corporation has liability fag intangible tax under s. 199,032,
2_4| 25| a ﬂ Florida Statules Yos [ Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
STEIN, ALVIN 81| Name
%251 W, BROWAHD BLVD. SUITE 105 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85] Zip Code

agent, ) ar farbar with, and accept the abligalans ol, Section 607 0505, Florida Stalutes.

1. Pursuant 16 the provisions of Seclions 6070508 and 607 1508, Florida Stalles, the above-named corporation submils this statement for the purpose of changing its registered
office of registorac agent, or betk, in he State of Flosida. $uch change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

SIGNATURE

Searetae e prdted ng et Al e if d;:pl iy {NOTE" Ragisterad Agenl sigralune requned when reinstating} DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE P [T Decere 11 TILE mqs‘pq NT T Change [ Additon | g
NAE STEIN, ALVIN 12 NAME STEIN, ALY JIN 3
sarer s | 5220 N 818T PLACE 1aseet aokess (BDH GO N 451“A0 6NOE g
CITY-ST. 2 HOLLYWOQOD FL 1.4 CITY-51- 2P !bu_.\h.oobb FL 3%62Z| 8
e [T oELETE 21 TMLE [T change L] Addition |©
NAME 22 NAME:
STHEET ASDRESS 23 STREET ADORESS
BTy -§1 70 2 4CITY-51- 2
TI:E [T oeLete 31TLE [ change [ Adition
NAME 32 NAME
STREET ADDRFSS 43 STREFT ACDRESS
GiTY- 1. 70 34.CI1Y- ST 7P
i LT DELETE S1TILE [T change T addttion
HAME 4 2NAME
SIRKE | ADDRESS 42 STREET ADDRESS
Cy-5r-7p A4CIMY-5T-2F
TLE [3 pecETe S1TIE [ change ] Addition
HAME 52 NAME
STREET ADURESS 3 STREET ADDRESS
CIY-51-2F 5.4 CITY-5T-2P
e [T OELETE E1TITLE [T cohange [T Additian
" 6.2 NAME
SIRET ADCIRE 55 63 STREEY ADDRESS
iyt e ) B4 CITY-51 2P

informabion ndicated on
I am an ofhicer or directy
appears in Block 12 af,

SIGNATURE;

Nt with an address

4. } do hereby certdy thal the information supfheg with thes filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further pertify that the
s annual reporf of fupplemental annual repart i true and accurale and that my signature shall have the same legal effect as if made under oath; that
b the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

AIUN SEIN. 1755, Ji2fs7 Pob-shd-s100

A ¥ 3



